open country; some at high atmospheric pressures, others at low. Discrepancies are also observed in regard to foods and beverages and sensory impressions. In the case of the well-to-do, a suitable climate and locality can generally be obtained, and the patient should begin, when possible, a systematic course of respiratory exercises. The lungs must be properly ventilated. A regulated amount of hillclimbing is an excellent form of pulmonary exercise. Marcet has a high opinion of the value of cycling as a training for the respiration, as it increases chiefly the depth of breathing, carrying the tidal air through the lungs. I have often advised swimming as an ideal form of exercise for asthmatics, since it not only serves to increase the depth of the breathing, but it also brings into play the accessory muscles of respiration, and so improves their functions, which become disorganized by the asthmatic attacks. It is likewise a tonic to the nervous -system. These various exercises also, by improving the pulmonary circulation, tend to correct the peculiar anaemia which is a feature in most sufferers from this disease. There is undoubtedly an asthmatic ' cachexia," which must be reckoned with. There is a form of anaemia visibly present, which we may designate " pulmonary anaemia," and there is a defect of metabolism, the burden of which comes to be thrown on the lungs. A careful regulation of the various excretory functions is therefore of paramount importance. This is chiefly to be obtained through careful dieting, by spa treatment, and especially by promotino elimination through the skin, which is not infrequently affected in asthma, as though the toxin sought an outlet there. The Turkish or electric light' baths, regularly employed, mnay effect a surprising amount of good. In regard to diet, the " acarbonizina system of Hare-that is, an adequate restriction of the carbonaceous intake-is to be carefully considered, and the same applies to the purins. Generally speaking, the directions as to diet given by Cullen cannot very well be improved upon-namely, "' none of them bear a large or full meal, or any food that is slow and difficult of solution in the stomach, but many of them bear animal foods of the lighter kinds and in moderate quantity. The use of vegetables which readily prove flatulent is always very hurtful. Water or cool, watery liquors are the only safe and fit forms of drink. and all liquors ready to ferment and become flatulent are hurtful. Few asthmatics can bear any sort of strong drink." In addition to these measures, .the avoidance of worry and the preservation of a tranquil and cheerful disposition are most helpful.
The medicinal treatment of the asthmatic patient is of high importance. Most cases receive great benefit from iodide of potassium, which is often prescribed in association with arsenic. I have had excellent results from the iodide with Peruvian balsam, and in emaciated patients exhibiting a marked bronchitic element the balsam with cod-liver oil is an excellent remedy.
Mention has been made of the peculiar anaemia which characterizes the asthmatic diathesis, and for this a prolonged' course of iron, either alone or with arsenic, is attended with the greatest benefit. The value of iron was recognized by Bree and also by Laennec, but it is not used as it deserves to be. Certain of these remedies may be alternated with quinine and strychnine, both of which are highly beneficial. The action of adrenalin in the attacks might seem to indicate its employment as a specific tonic and alterative, but it has been found to be useless.
Lastly, some medical men in America have recentlv recommended the diphtheria-antitoxin, both as a remedy in the attack and also as a cure. It is given in full doses, up to 4,000 units. At present it is being tried here, and the results certainly justify an extended investigation. These, however, are probably due to the horse serum; that is a question which remains to be deciaed. PYREXIA is a symptom common to a number of conditions, some of which it would be misleading to describe as morbid, whereas others are amongst the most serious with which we have to deal.
It is the most frequent accompaniment of puerperal infection, to which references are found in many of the earliest medical works, and which still occupies a considerable space in the professional press of to-day.
Under the title " puerperal fevers," the textbooks even of our fathers described a number of distinct diseases, which had nothing in common beyond their frequent occurrence in puerperal women. "MhIilk fever," " ephemeral fever or weed," "intestinal fever," "miliary fever," and others, each had its chapter, with description of symptoms, diagnosis, and treatment. Since, however, the close analogy between puerperal and surgical fever was pointed out, and more rational methods for the prevention of wound infection were introduced, the etiology and treatment of this group of diseases has been greatly simplified. My object in this paper-which is based upon the examination of 1,196 cases of childbirth attended during twelve consecutive months by the extern midwifery department of St. Bartholomew's Hospital-will be to show, as far as possible, the frequency, origin, and course of all abnormal rises of temperature noted during that period.
Not every rise of temperature is abnormal; considerable variation within certain limits may occur even in a perfectly healthy individual, quite apart from the puerperal state. Mental and physical activity tends to increase the body temperature, which therefore, except in nightworkers, attains its maximum durino the day, and its minimum at night.
During gestation the temperature is usually the same as in the healthy non-pregnant state. Daring labour the unus.al muscular activity increases the temperature, which, usually normal at the beginning, gradually rises as labour progresses. As might be expected, the temperature is somewhat higher in primiparae than in multiparae, higher in difficult and protracted than in short easy labours, especially when the second or expulsive stage is unduly prolonged.
After the end of labour there is normally a slight steady rise, followed by a gradual fall. Dr. Chalmers Cameron has stated that this maximam is normally reached in primiparae in twelve hours, and in multiparae in six or seven hours, the gradual fall occupying about ten to twelve hours in both cases.
From the limited number of normal cases in which I have had the temperature taken almost every hour during the first day, I hospitals in the United Kingdom and abroad. From a summary of the twenty-nine answers received it was found that "the main criterion of septic morbidity was considered to be:
The temperature alone, by fifteen. The pulse alone, by three. A combination of temperature and pulse, by several. Bacteriological examination of the lochia, by four." Among institutions which took the temperature as thecriterion, varying degrees of pyrexia were named as indicative of morbidity; the majority, however (twenty-three) considered that any temperature of 1000 F. or more should be regarded as an indication of sepsis unless another perfectly satisfactory explanation could be adduced.
The committee then recommended as "a criterion of morbidity " a temperature which " reaches 1000 F. on any two of the bi-daily readings, from the end of the first to the end of the eighth day after delivery.
It appears, therefore, that most institutions regard pyrexia as the chief criterion of an abnormal puerperium.
For this paper I have taken an even more rigorous standard than that adopted by the British Medical Association. It is that in use at Queen Charlotte's Hospital, which, although arbitrary, has the great merit of being exceedingly simple. The 1000 line on the temperature charts is specially marked, and every case in which the temperature goes above that line, accompanied or not by a rise in the pulse-rate, is reckoned as morbid.
Under these stringent conditions the morbidity-rate will necessaxily appear high, but the simplicity of this method renders it more universally applicable than the more complicated standards in use at the Rotunda and some other institutions.
In this inquiry I have given special attention to the following points:
1. The number and percentage of cases of pyrexia, with the relative frequenev in multiparae and primiparae. 2. The usual time after delivery at which the normal limit is passed.
3. The duration of pyrexia from all causes, and of those cases clearly due to sapraemia. 4. The range of temperatures in multiparae and primiparae respectively.
5. The more common causes and their relative frequency. 1. Pyrexia from all Causes (St. Bartholomew's HospitalExtern). (b) Pyrexia due to Sapraemnia.-From Table D it is seen that of the-41 cases of pyrexia due to sapraemia the great majority were transient rises lasting two days or less.
4. The Range of Temperatures.
In 56 per cent. (96 cases) the temperature at no period reached 1010. It is apparent that there is a close approximation between these 96 cases and the 104 cases in which the pyrexia did not last longer than one day. In the vast majority of these cases only a single elevation of the temperature above 1000 was noticed.
If the mean of these two figures is deducted from the total number of morbid cases, as from the practical standpoint they might very well be, it is interesting to note that what might be called the true morbidity-rate is only 6 per cent. of deliveries.
-100
71 1196 = 1196 6 per cent.
In Table E , will be found the detailed analysis of ranges of temperature in primiparae and multiparae respectively. extensively sutured, tends to collect in a pool in the floor of the upper part of the vagina, and unless the woman sits up to defaecate and pass water, or gets up to resume her occupation, there is thus provided an excellent medium for the growth and multiplication of any bacteria that may find entrance.
With the many varieties of organisms responsible for puerperal pyrexia it is not my purpose here to deal. The subject, though most important from its bearings upon treatment and prognosis, has been exhaustively worked upon and dealt with at considerable length by almost every modern writer on puerperal infection.
Suffice it to mention that the forms most commonly found are:
Streptococci, The second great cluse of puerperal pyrexia, perhaps in untreated cases the most frequent cause, is undoubtedly constipation. It is frequently difficult to decide whether a rise of temperature is due primarily to this or to sapraemia, since so often the two conditions coexist.
In a general way it may be said that if in a case of constipation there is any marked increase in the pulse-rate there is probably some toxaemia, of which the cause should be found and removed as soon as possible. In 36.8 per cent. of morbidity cases in this series I found intestinal disturbance, generally constipation, to be the most prominent symptom, whereas at Queen Charlotte's Hospital 20 per cent. was assigned to this cause. Sapraemia and constipation together are responsible for considerably more than half the morbid temperatures during, the puerperium.
Other less common causes are the following: " Reaction " Temperatures. -By a " reaction temperature " is understood a transient rise, unaccompanied by any corresponding rise of the pulse-rate, which occurs only within the first twenty-four hours after delivery and rapidly falls again to the normal. This " reaction " temperature is found chiefly in primiparae, and is more common in summer than in winter. Its exact cause has not been determined.
It certainly is not dependent on the duration of labour, perineal or other lacerations, the use of forceps or of anaesthetics (Qleen Charlotte's Hospital Reports).
It is exactly comparable to the rice of temperature which often takes place after a simple fracture or a surgical operation which subsequently runs an apyrexial course (Longridge). This is responsible in my series for 9 per cent. of the morbidity (1.25 per cent. of all deliveries); but where more constant attention to the temperature is possible, as at Queen Charlotte's Hospital, its occurrence has been shown to be more than twice as frequent (24 per cent. of morbidity; 6.7 per cent. of deliveries).
The Breasts.
In 19 cases-11 per cent. of total morbidity-the pyrexia was directly due to some affection of the breasts. This took one of three forms:
(a) Inflamimation (mastitis), ending in suppuration, and almost always secondary to cracked or injured nipples.
(b) Acute engorgement of the whole breast, either from hypersecretion or more frequently from inability of the child to sufficiently empty the breast. This form occurs during the first few days of lactation.
(c) Flushed breast, a peculiar form of inflammation which occurs about the middle or towards the end of the second week. The temperature suddenly rises to 102c, 1030, or even higher, and pain in the breast is complained of. The chart usually shows a very characteristic curve-about the ninth to twelfth day a sudden rise from a previously normal temperature, followed in most instances by an almost equally sudden fall on the next day.
On the breast a wedge shaped flush, with its apex at the nipple, may be seen over one quadrant-usually the lowerthe underlying tissue being somewhat hard and tender.
Suppuration rarely occurs, and the inflammation yields rapidly to purgatives and hot fomentations, with irrigation of the uterus if signs of sapraemia are present.
The etiology is uncertain. I have made cultures from the milk and examined fluid drawn off with a needle from the inflamed breast, but in no case found any organisms excepting Stal7)hylococcus _pyogenes aureus or albus. The shape of the inflamed area and its position on the breast makes it probable that the lacteals or lymphatics have become infected. If the lacteals, then the condition would not essentially differ from other forms of mammitis. But from these it presents the following points of distinction: The onset is sudden and unexpected; the inflammation is limited to the superficial structures, very sharply outlined, and of short duration, and rarely ends in suppuration. The signs, then, are more those of a superficial lymphangitis than of a glandular infection. Very often there has been no evidence of any sepsis, and the lochia have been normal throughout.
The possible sources of infection are many, but all, with one exception, exist both before and after the second week of the puerperium. There is but one condition present at this time, and absent before and after-the lochia serosa. In the opinion of D[)r. Ralph Vincent, the infection is "con-DEC. 26, I908.] MALFORMATIONS OF HIND END OF BODY. veyed to the nipple by a nurse whose hands are contaminated by the lochial discharge." Obvious decomposition of this discharge may be a predisposing, though "certainly not an essential factor," since the normal lochial discharge at the end of the second week is itself capable of producing the infection.
Respiratory Organs.
Disease of the respiratory organs, chiefly bronchitis or influenza, was the cause of pyrexia in 9 cases. There was 1 case of acute laryngitis.
Thrombosis. Thrombosis occurred in 2 cases, in both of which the left internal saphena was the vein affected. In 1 case the pyrexia appeared on the third day, in the other at the end of the second week.
Urinary Organs.
There was 1 case of cystitis in which a single elevation above 100°occurred on the third day after delivery.
Dental. In 2 cases abscess from carious teeth causcd the pyrexia.
Septicaemia. No case of septicaemia occurred during the twelve months.
Doubtful.
In 18 cases there was in the notes insufficient data as to the cause of the pyrexia.
Nervous, or " Emotional " Temlpera tures.
At Quesn Charlotte's Hospital, on several occasions I have seen a rapid unexpected rise of temperature for which no definite physical cause could be found follow some sudden emotion.
In the extern district of St. Bartholomew's Hospital during the year only one such case has been noted. This I had not the opportunity of seeing personally, but the notes state that the woman, a primipara, was found on the sixth day very excited about some letter she had received, and with a temperature just over 1000, which at the next visit had fallen again to normal.
" Emotional " temperatures are reported with greater frequency from lying-in hospitals, where they occur most often upon visiting days. They are more common in primiparae and especially in unmarried women. The temperature may run up suddenly as high as 1040, as in a case reported by Dr. J. C. Cameron, in which it was due to the non-receipt of an expected letter.
The fever may be high whilst the patient is awake and fall during sleep; its recurrence is very rare, and depends solely upon the persistence or recurrence of the cause; in most cases there is but a single rise. A remarkable case of nervous high temperature, accompanied by temporary glycosuria, is reportcd in the Montreal Medical Journal for January, 1889:
The patient was a 2-para, aged 22, with a " capricious, violent temper." Labour short, easy, and puerperium normal for eight days. Then the woman began to fret about some letter she was expecting. The temperature rose during the day and fell during sleep, and at the same time glycosuria (5 per cent.) appeared. As the temperature subsided the sugar slowly diminished in quantity, and by the eighteenth day bad entirely disappeared from the urine. A few days later she again began to fret and became feverish, but without any return of the glycosuria. The range of temperature was remarkable, rising during her waking hours and falling during sleep, with no corresponding variation in the pulse-rate. The tongue iemained throughout fairly clean, the appetite moderate, bowels regular, and lochia normal.
Slight elevation of temperature from emotional causes is probably more frequent than would appear from the number of recorded cases. It is, as a rule, of very short duration, and may easily be overlooked.
Other causes of abnormal temperature may occasionally be found. It should be remembered, too, that pregnancy does not protect a woman from any infectious disease to which she may be exposed, nor from any of the conrn mn causes of fever quite apart from the puerperal state. Very few of these have been included in the above analysis, but the possibility of such a cause should be borne in mind in every case of pyrexia during the puerperium.
The results obtained from the analysis of these 1,196 consecutive cases may be briefly summarized as follows:
A standard of morbidity has been taken which, from its simplicity, is as readily applicable to confinements in private practice as to those in a maternity institution.
Based upon this standard, an attempt has been made to determine the percentage of morbidity, the usual time of occurrence after delivery, the average duration and range of temperature in such cases; and the factors most commonly found responsible for the pyrexia, with their relative frequency.
Detailed analytical tables are appended, together with a list of the principal writings consulted during the preparation of this paper.
All reference to treatment has been omitted and many details of factors directly or indirectly responsible for an abnormal puerperium have been very imperfectly described, since it is manifestly impossible within the limits of a single paper to deal adequately with a subject of such complexity as pyrexia during the puerperium.
